SUBMIT: COMPLETED APPLICATION, TAX i

STATEMENT AND mmm._.o R APPLICATION FOR PERMIT Permit #:
‘Bayfield < County ;i BAYFIELD COUNTY, WISCONSIN T

. Planininz and Nos:aw Umum; Date:

POBOX 58
..émm:_u:w? Wi mammw
{715} 37326138

Amount Paid:

E?:a“

(MSTRUCTIONS: No permits will be issued until afl fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

B NOT START CONSTRUCTION UNTIL ALL PERBAITS HAVE BEEN 135UFD TO APPLICANT.

: TYPE OF PERMIT REQUESTE

Owner's Name: . .: il _.sm___:n _;mn_-.mmm. Ci <.xm,~m.hmxm “. ] -1 ._.m,mu:o:m.“ n—‘_m .
Bouyfield OOFEE, Fores+ [FEe. 5% St.  [0oshlouwrn W 549 393 - Wy
Address of Propertys City/State/Zip: P Cell Phone:
Bofield, WIT
Contracior: Contractor Phone: Plumber: Plumber Phone:
SeiE
Autharized Agent: {Person Signing Application on behalf of Owner{s)} Agent Phone: Agent Maifing Address {include City/State/Zip): Written Authorization
. Attached
Josorn Boding o Yes [ No
PIN: (73 it Recorded Document: {i.e. Property Ownership)
sod- oo
teeal Description: {Use Tax Statement) 04- DR\ Z: u.o 5 N@x\ Q—\ g5-coo - “DQ.QD volume &@C Page(s) m Si

- 1 Gov't Lot
&E

Lot(s} nmE_ Vol &Page | _. .20.‘ v\mgﬁ Suhbdivision:
il - e0D . Jogead™

| rereesrerrrmiromeme 7|

T : Lot 5i A
Section mo , Township mo N, Range % w %.Z\fnw orsie nmm \&@

[ is Property/Land s.ir.:._ 300 feet .9“ River, Stream (ind. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wettands
Creek or Landward side of Floodplain? i yeg--continue =8 feet Floodplain Zone? Present?
[ is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine: L Yes C Yes

if yes—-continue — P : feet WY N0 VAZO

¥ New Construction W 1-Story " Seasonal [1 Municipal/City
¢ 0] Additicn/Alteration | 0 1-Story + Loft | }{ Year Round | 5 1 (New) Sanitary Specify Type: L Well
25,000 J Conversion ry 2-Story o [ L, Sanitary (Exists) Specify Type: b

[ Relocate {ewstingbidg) | [ Basement 7 ¥ privy (Pit} or | Vaulted (min 200 gallon) nors.
NJ_ v .u J Run a Business on 71 No Basement . None T portable {w/service contract}

cost Property [ Foundation C Compost Toilet
] Nene

Existing width: | Height: T
Proposel Width: | Height:

-“:Dimensions

Principal m»EnE_.m ﬁn:ﬂ structure on property) Q.BEHJ%I., NLC*..WV

Residence {i.e. cabin, hunting shack, atc.}
with Loft

i1 Residential Use with a Porch

with {2™) Porch

with a Deck

with {2") Deck

(1 Commerciai Use with Attached Garage

TN

Bunkhouse w/ ([] sanitary, or _J sleeping quarters, or J cooking & food prep facilities}

a

O Mobile Home (manufactured date)
O i Addition/Alteration (specify)
|

O

% Municipal Use Accessory Building  (specify)

T

o | e | e [ | | [ e o | | | |
e | me ] pel v x| oI X|x

Accessory Building Addition/Alteration {specify]

=

[ | Special Use: {explain) {
"% | conditional Use: (sxplain} Comparo 55&. { X }
il Other: (explain) v { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
. | {we) declare that this application {including any accompanying infarmation) has heen examined by me {us) and to the best of my (aur) knawiedge and belief itis true, correct and nogu_mnm | (we} acknowledge that | (we)

"+ - am (are) responsible for the detail and accuracy f all information | {we) am {are) providing and that it will be relied upen by Bayfield County in determining whether 1o issue a permit, | (we) further accept liability which
" may be a result gfAyTieid % infarpeption | {we) am (are} providing in or with this application. | {we) consent to tounty officials charged with administaring county ardinances to hawve access to the
. ahove described\groperty at any a.mmajm time forthe gurpose of inspection.
- -

* Ownerls) = e, Date St

{if there are ?\@Em Owners listed on the Deed All Owners must sign gr letter!{s} of suthorization st accomipany this application)

".7: ¢ huthorized Agent: B - R . Date
] {tf you are signing on behalf of the owneris) & letter of suthorization must atcompany this spplication] S

Attach
Capy of Tax Statement
[ <ac Enmﬂ? _ug:uwmmmm the property send your Recorded Deed

* Address to send permit

APPLICANT - PLEASE nogvm;m.mm _urO,_. E.bz ON xm<mmmm m:um




Show Location of: Proposed nb:m,ﬁ_mrngo:

{2} Show [ indicate: North {N}.on Plot Plan

{3} Show Location of (*}: {*} Driveway and {*) Frontage Road (Name Frontage Road)

{4} Show: All Existing Structures on your Property

{5) Show: {*) Well {(W); (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P)

(6) Show any (*): (*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

(7} Show any (*): (*) Wetlands; or (*) Slopes over 20% :

St odrotched Ao .

Please complete {1} - {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

{3) Stake or Mark Proposed lLocation(s) of New Construction, Septic Tank (ST), Drain field {DF}, Holding Tank (HT}, Privy (P), and Weil {W}.

MOTICE: All Land Use Permits £xpire One {1} Year from the Date of Issuance if Censtruction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The locai Town, Villzge, City, State or Federal agencies may also require permits.

Setback from the Centerline of Platted Road 1= Setback from the Lake {ordinary high-water mark} Feet
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bhuff Feet
Setback from the North Lot Line F50 Feet
Setback from the South Lot Line oo Feet Setback from Wetland Feet
Setback from the West Lot Line 250 Feet 20% Slope Area on property [[]Yes [} No
Setback from the East Lot Line IaS o Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10} feot of the mirimurs required setback, the boundary line from which the sethack must be measured must be visible from one previously surveyed corner to the
other previously surveved corngr or marked by nised surveyar at the owrer's expense,
Prior to the placement or construction of a structure more than ten {10} feet but less than thirty (30] feet from the minimaum required sethack, the boundary line from which the setback must be measurad must be visible from
H.one previously surveyed corner to the other praviously surveyed comner, or verifizbis by the Department by use of a corrected compass from a known corer within 506 f2et of the proposed site of the structure, or must ba
L marked by a licensed survevor at the owner’s expense

mm;;mé Number: |- # of bedrooms: Sanitary Date:-

mﬂ_o Ano==ﬁ< Cmm QES o

mmmmo: *o_. Denial:

- Affidavit Required | [ Yes' O'No~
; Affidavit Attached |01 Yes LI No

ﬂwmﬁt,; ¢ Nﬁ?,«.ﬁ. Loy
52@%% §

Umnm 90 _p w_.o....mm
L

Hold For Affidavit Hold For Fees: [

® October N.omm.. .




Vegetation Map
Bayfield County Forest - Town of Bayfield Yurt
%

Appendix 2
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===== Bayfield County Forest Trails

g

weee Streams (WE DNR) 24k

Forested Vegetation Types
| Other Forest

Yurt Location

Town Fi'c{ads

_ Sections

Contour Lines (109

| Aspen
' Northern Red Oak
Red Pine

White Pine




